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Attorneys Docket No ? INSTMD. 003 A ; 


DECLARATION - USA PATENT APPLICATION 

As a below named inventor, I, hereby declare that': 

My residence, post office address and citizenship are as stated below next to ray name; 

I believe I am an original, first and joint inventor of the subj ect matter which is claimed 
and for which a patent is sought; on the invention entitled PSEUDO ANEURYSM REPAIR 
SYSTEM; the specification of which is attached hereto; 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims- as amended by any amendment referred to above; 

I acknowledge the duty to disclose information which is material to patentability as 
defined in Title 37, Code of F^efaL Regulations, § 1.56; 

I hereby claim the benefit under Title 35, United States Codes § 119(e) of any United' 
States provisional application(s) listed below. 

Application No. : 60/409,806 Filing Date: September 10, 2002 


I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed tp be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18/of the United States 
Code and that such willful, false statements may jeopardize the validity of the application or any 
patent issued thereon. 


Full name of first mventotJ^issell A. Houser 
Inventor's signature^yL^^^ ; 

Date ^j-g/ro? 


Residence: 1787 Verdite Street, Liyermore, CA 94550 
Citizenship: United States of America 
Post Office Address; same as above 


10/07/2003 t 07:25 


□RQ1S MEDICAL CORPORATION 7609502 


NO. 672 
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lins^ntor: Brad Sharp 


Full name of second iojigntor: Brad Sharp 
Inventor's signature . 


Date 


Residence; 8 Japonica, Irvine, CA 92618 
Citizenship: United States of America 
Post Office Address: same as above 

Full name of third inventor Christopher J. White 

Inventor's signature „ 

Date 


Residence: 1544 State Street, New Orleans, LA 70118 
Citizenship: United States of America 
Post Office Address: same as above 


Send Correspondence To: 

KNOBBE, MARTENS, OLSON & BEAR, IIP 

Customer No. 20,995 


10/29/2003 16:20 FAX 504 842 4790 DR. CHRIS WHITE 12)004 
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Full name of second inve&tox: Brad Sharp 

Inventor's signature ; ; 

Date , . 


Residence: 8 Japcmica, Irving CA 92618 
Citizenship: United States of America 
Post Office Address; same as above 

Full name of tibdrd invejrf^r : Chjt^u^er J. White, MD 

Inventor's signature 


Date lt>fo[ b 



Residence: 1544 State Street, New Orleans, LA 70118 
Citizenship: Dnited States of America 
Post Office Address: same as above 


Send Correspondence To: 

KNOBBE, MARTENS, OLSON & BEAR, LLP 

Customer No. 20,995 
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